LOCAL REGISTRAR'’S RECORD—DO NOT TEAR LEAF ouT .~
MISSOURI STATE BOARD OF HEALTH
BUREAU OF VITAL STATISTICS . .=y
CERTIFICATE OF DEATH 14 5o
1. PLACE 0 .
County. /. File Ne..
Towaski. Registered No.
City.... [, LU 1 errera i e S S e s nnraan s annn St Ward)
2. FULL NAME. A AL [ i Sl 22 4 'é
(a) Bexid Nouwaesrerrronsarserrsressssrness
(Usual place of abode) (If nonresident give city or town and State)

Lengih of resifence in oty ar lown where desth occarved

ds. How

long in 0.8, if of foreidn birfh? . mos. ds.

PERSONAL AND STATISTICAL PARTICULARS

e

MEDICAL CERTIFICATE OF DEATH

3 SEX

—

ety

4. COLOR OR RACE

5. Stwae, M WIBGMED-OR
mM)

"B IF MARriED, WiDOWED, OR DIVORCED

16. DATE OF DEATH (MONTH, DAY AND YEAR) MM /g_?s&.&

17.

s

CERTIE’Y. That [ sitended 4

RS Sl Al et

6. DATE OF BIRTH (owrw. oav ao ven) Sfeaq /CO—/ §5°C

7. AGE YEARS MonTHs Dars If LESS than 1
[0 N—
R 27 g 26 |«
B. OCCUPATION OF DECEASED \
{2} Trade, profession, ar
particaer kind of work o (oA
(b) General nature of indusiry,
business, or establishment in {SECOMDARY) . .
which employed (or emplorer)........coerriernsvcmsnssisssrsmsrsnsnsnssessme s snssssss e | (darntion) e e oo ds,
{c) Neme of emplayer
18, WHERE WAS DISEASE CONTRACTED
8- BIRTHPLACE (GITY 08 TOMI) gyl s o {F KOT AT PLACE GF DEATEL.
(STATE OR COUNTRY) 2 ey . .
=) - .DID AN OPERATION PRECEDE DEATHY..Z..{ . &, DATE OF........cererrnrrvrrrissnissnsannes
10. NAME OF FA f
¢+ WAS THERE AN AUTOPSY?,
ﬂ WHAT TEST
& (Signed)
= ;ﬂ
g 2 -
*Htate the Dramisp Cavsixa Drims, or in desths from Vm[ﬂm stata
(l) Mzixs axp Nairons or Insony, and (2) whether Accooxwrar, Buremar or
(Sen reverss side for additiona) space. )
" PLACE OF BURIAL, C TION, OR REMOVYAL DATE OF BURIAL
o) coniZ S Wit
15,

20, UNDERTAKER /
M%.of




ssauaay _ YINVLMIANN 02

51

6l

WikNg 40 3Lva TYAOWIY HO ‘NOLLVWIYD “TvIdng 40 IIv1d 6! 7

(ss2ppy)

i

7
(*09=d2 [TUOHH{pPIr20] GPIZ TADADI 99G)  "TYALIROH 1
o IYIDIng ITLNUOY SMeqA (g) pUR 4 20 guarvy axv exvayy (1) (ARLENOD ¥O 21¥15) .
sTi9 TIRAY) Jmﬁ.ﬁ-b WOI) CTITIP WP 20 'RLV(] BNINOY)) GEVESK] 947 9IRS, Hz/_.—o._. 20 AL1Y) WIHIOW 0 IDVIJHLINIG ‘€l
| / / HIHLOW 40 IWVN NIV 7

pormrmert N lHAYEQ 40 2OV LY 10N A1

BSVESIA SVA FEEHR )

{AHINNOD ¥O 3IVIG)
e rmemmenmeerresee s (NROL B ALEY) HAHLYA 40 IOV IJHALHIG (1)

SINIUVd

. / YIHLYA 40 IHYN ‘01

{ARINNOD ¥O T1VIS)

R S :..................,...:...‘:.:::.:.. cnns (NMODL BO EUu IV IJHINIE 6

Riopims jo owuy (3}
Emﬁ«uo m) vﬁ&&' A

ik |

533 9 oy ..ﬁﬂc )

** REa o pUTY Mg

0 ‘osTIen ‘opai], (V)
SYID30 40 NOLLYENINO '8

savay A9V L

A ONY ..T ‘HANONW) HLMIE 40 3LIVA "9

L
(HYAA QNY Ava ‘HINOR)} HIVIQ 40 3Lvd ‘01

/ 40 J4IM (¥0)
40 GNYdSNH
QINCAIQ L0 "MINOTCIM 'AIIBUY 4] VS

|
|

{pron udduur.au CITHOAL] ._ _

HO QIROCIM a_gz ‘IWNIS g NUEEONOJOU-T

HLY3qQ 40 JLVILLILHID TvdIqQan w

mEﬁhU-Ed.n_ AVOILSILYLS ONV TYNOSU3d

som = 4934 o) jo [y “geq) o foy sofy
(mng puv oaot IO L3> 2413 usprarmon 1)

cou .l PR [IIP MEGa WAGY £0 L0 o) WAIPEA Jo QFar]
’ (3poqe jo aoeid (enzry) :
RPN A e ~o)  ‘eouapreay (9

T"IWVYN TINd 2

HLYIA 40 30VId "%

HLY3qQ 40 3LVotdILyaD
SOILSILYLS TVLIA 4O NY3HNg

HLV3H 4O QYvod 31VY.1S IHNOSSIAN

100 AvaAT ¥vAL ION Od—@I0DTd SAVIISIOTY TVIO1




REGISTRARS SHALL WNOT RECEIVE A F

MISSOURI STATE BOARD OF HEALTH

BUREAU OF VITAL STATISTICS
CERTIFICATE OF DEATH

1. PLACE OF TH f :

é.'."..?%

(Usu:lplaceof: e)

Lengih of residence in city or lawn where denth cocorred

yrs.

Begistration District No-.................._.. .............................
Primary Re‘btnmn District No... '5 i( 7 t‘

WSl e e Ward)

: 3 give city or towa and Statc)}
ds. How loag in U.5., i of foreign birth? 8. mos. ds.

PERSONAL AND STATISTICAL PARTICULARS .

MEDICAL CERTIFICATE OF DEATH

5. SiNGLE, Marriep, WiDowED or
DivOorRCED (tzrite the word)

P8

3. SEX 4. COLOR OR RACE 1

Y

5a. Ir MARRIED, WiboweD, Or Divorcen
HUSBAND or
{or) WIFE or

16. DATE OF DEATH (MONTH. DAY AND YEAR) 774_4«_,‘1 Js- 1 L %
17. ‘ . 74

| HEREBY C TIFY, That 1 nttended deceased from

(bat [ o3t anw b...,

6. DATE OF BIRTH (MONTH, DAY AND YEAR) : .

1f LESS tban 1

7. AGE YeaRs Montrs I Dars

8. OCCUPATION OF DECEASED
(a) Trade, profession, or
particelar kind of work ..ol
{b) Generel sutore of industry,
batiness, of establishment in
which employed (or b ) T,
{c) Neme of employer

;C&T
(SECONDARY)

18. WHERE WAS DISEASE CONTRACTED

9. BIRTHPLACE {cITY OR TOWN) ........... Vhedebabbtt b meetse s
{STATE OR COUNTRY)

IF NOT AT PLACE OF DEATHY....ccevrevnnies

DID AN OPERATION PRECEDE DEATHT.

10, NAME OF FATHER -
: WAS THERE AN AUTOPTT T o.cneeeciencrmneraesrmsrsas rrraarssansrmsss sas s smeenmesene vrersass
'u: $1. BIRTHPLACE OF FATHER (ciry WHAT TEST CONFIRMED DIAGROSIS e tuienimnesiacroanrsiosnesmsrrssssttrarsssssteemsenos socerresssnsssess
E (STATE OR COUNTRY) L T LMD
< | 12. MAIDEN NAME OF MOU@\\/" .- 19 (Addreas)
13. BIRTHPLACE OF MOTHER\@!R TOWH....voeieec s sonns! yeeeemeeeonen o ‘:{me the D';w' Clwr“ Dm“-d °r(2i’; d::x f";m Viouexr %wm- state
EAKS AND NATURE OF INJURY, an 3 W £ ACCTDENTAL, Smcrbar, or
(STATE Ok COUNTAY) Hourcroat.  {See reverse side for additional space.}
14, .
INFORMANT .ooooniirniiasvrrarirriureacusssan o Pe ettt vk aena 2 S - 19. PLACE OF BURIAL, CREMATION, OR REMOVAL DATE OF BURIAL
{Addreas) - 19
- 7
1%, - -i| 20. UNDERTAKER ADDRESS
7 FIED.onee. wer 13 beracenrarsvararfaees -
/ - REGISTRER

ALL IIFORMATION CALLED

FOR DIUST BE WRITTERN ON THIS SUPPLEMIENTARY.




Revised United States Standard
Certificate of Death

(Approved by U. 8. Census and American Public Healih
Associatfon.)

Statement of Occupation.—Pracise statement of
occupation is very important, so that the relative
healthfulness of various pursuits can be known. The
question applies to each and every person, irrespec-
tive of age. For many occupations a single word or
term on the first line will be sufficient, e. g., Farmer or
Plantsr, Physician, Compositor, Architect, Locome-
tive Engineer, Civil Engineer, Stationary Fireman,
ate. But in many cases, especially in industrial em-
ployments, it is necessary to know (a) the kind of
work and also (b) the nature of the business or in-
dustry, snd therefore an additional line is provided
for the latter statement; it should be used only when
needed. As examples: (a) Spinner, (b) Cotton mill,
{a) Salesman, (b) Grocery, (a) Foreman, (b} Aulomo-
bile foclory. The material worked on may form
part of the second statement. Never return
“Laborer,” “Foreman,"” *Mansger,” *'Dealer,” ste.,
without more precise speecification, as Day lsborer,
Farm laborer, Laborer—Coal mine, oto. Women at
home, who are engaged in the duties of the house-
hold only (not paid Housekeepers who receive a
definite salary), may be entered as Housswife,
Housework or At home, and children, not gainfully
employed, as A?¢ school or At home. Care should
be taken to report speelfieally the occupations of
persons engaged in domestic service for wages, as
Servant, Cook, Housemaid, eto. If the oceupation
has been changed or given up on ascount of the
DISEASE CAUSING DEATH, state occupation at be-
ginning of illness. If retired from business, that
fact may be indicated thus: Farmer (retired, 0
yre.) For persons who have no occupation what-
ever, write None.

Statement of Cause of Death.—Namoe, first, the
DISEABE CAUSING DEATH (the primary affection with
respect to time and causation), using always the
game accepted term for the same disease. Examples:
Cerebrospinal fever (the only definite synonym is
“Epidemic cerebrospinal meningitis'’); Diphtkeria
(avoid use of “Croup’"): Typheid fever (nover report

“Typhold puneumonia'’}; Lobar pneumonia; Broncho-
pneumonia (‘' Pooumonis,” unqualified, is indefinite);
Tuberculosis of lungs, meninges, periloneum, eto.,
Carcinoma, Sarcoma, etc., of (name ori-
gin; “Caneer” is loss definite; avoid use of **Tumor"
for melignant neoplasm); Measles, Whooping cough,
Chronic valvular heart disease; Chronic sntersiitiol
nephritis, etc. The contributory (secondary or in-
terourrent) affection nesd not be stated unless im-
portant. Example: Measles (disense causing death),
29 ds.; Bronchopneumenia (secondary), 10 ds. Never
report mere symptoms or terminal conditions, such
a3 ‘‘Asthenia,” *Anemia” (merely symptomatio),
“Atrophy,”” ‘““Collapse,” '‘Coma,” *Convulsions,”
“Debility” (*'Congenital,” “Senile,"” ete.), ** Dropay,"’
“"Exhaustion,” “Heart failure,” * Hoemorrhage,” *In-
anition,” “Marasmus," “0Old age,’’ *‘Shook,"” “Ure-
mia,” “*Weakness,” atc., when a definite disease can
be ascertained as the cause. Always qualify all
diseases resuiting from childbirth or miscarriage, as
“PUERPERAL geplicemia,’” *PUERPERAL perilonitis,’”
ete. State cause for whioh surgical operation was
undertaken. For VIOLENT DBATHS state MBEANS OF
ixsurRY and qualify as ACCIDENTAL, BUICIDAL, OF
HOMICIDAL, Or &3 probably such, if impossible to de-
termine definitely. Examples: Accidental drown-
ing; struck by railway train—accident; Revolver wound
of head-—homicide; Poisoned by carbolic acid—prob-
ably auicide. The nature of the injury, as fracture
of skull, and consequences (o. g., sepsis, lelanus),
may be stated under the head of ‘‘Contributory.”
(Recommendations on statement of cause of death
approved by Committee on Nomeneclature of the
American Medical Agsociation.)

Nots.~Individual ofices may add to above lst of undesir-
able terms and refuse to accept certificates contalning thom.
Thus the form in uso in New York Qity states: *‘Certificates
will be returned for additional Information which give any of
the following diseases, without explanation, as the sole catlse
of death: Abortion, callulitis, chitdbirth, convulaions, hemor-
rhoge, gangrens, gastritis, erysipelas, meningttls, miscarriage,
nocrosls, peritonitis, pblebitis. pyemia, septicemin, tetanus.™
But general adoption of the minimum list suggested will work
vast improvement, and {ts scope can be extended at o later
date,

ADDITIONAL BPACE YOR FURTHER STATZMANTS
BY PHYBICIAN.




